MEMORANDUM

Agenda Item No. 11(A)(15)

TO: Honorable Chairman Joe A. Martinez DATE: November 1, 2005
and Members, Board of County Commissioners

FROM: Murray A. Greenberg SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services
for the West Perrine Clinic

The accompanying resolution was prepared and placed on the agenda at the request of Commissioner

Dennis C. Moss.
* Murray A. Greenbirg

County Attorney

MAGjls



MEMORANDUM

(Revised)

TO: Honorable Chairman Joe A. Martinez DATE: November 1, 2005
and Members, Board of County Commissioners

, /twu{%é/zk
FROM: M/\éy A./areenbetg SUBJECT: Agendaltem No. 11(A) (15)

County Attomney

Please note any items checked.

“4-Day Rule” (“3-Day Rule” for committees) applicable if raised
6 weeks required between first reading and public hearing

4 weeks notification to municipal officials required prior to public
hearing

Decreases revenues or increases expenditures without balancing budget
Budget required

Statement of fiscal impact required

Bid waiver requiring County Manager’s written recommendation

Ordinance creating a new board requires detailetll County Manager’s
report for public hearing

Housekeeping item (no policy decision required)

NRARREN

No committee review



Approved Mayor Agenda Item No. 11(A) (15)
Veto 11-1-05
Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE PARKS AND
RECREATION DEPARTMENT FOR THE MIAMI-DADE COUNTY
HEALTH DEPARTMENT’S OCTOBER 3, 2005 GRAND OPENING
OF THE WEST PERRINE CLINIC IN AN AMOUNT NOT TO
EXCEED $1,086.00 TO BE FUNDED FROM THE COUNTYWIDE
IN-KIND RESERVE FUND
WHEREAS, the Miami-Dade County Health Department has requested in-kind services
from the Miami-Dade Park and Recreation Department for the October 3, 2005 Grand Opening
of the West Perrine Clinic in an amount not to exceed $1,086.00 (see attached Fee Waiver/In-
Kind Service Application); and
WHEREAS, the Grand Opening of the West Perrine Clinic is a Countywide event, and
the in-kind services shall be funded from the Countywide In-kind Reserve Fund,
NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board retroactively
authorizes in-kind services from the Miami-Dade Park and Recreation Department for the

Miami-Dade County Health Department’s October 3, 2005 Grand Opening of the West Perrine

Clinic in an amount not to exceed $1,086.00 to be funded from the Countywide In-kind Reserve

Fund.

The foregoing resolution was sponsored by Commissioner Dennis C. Moss and offered
by Commissioner , who moved its adoption. The motion was seconded
by Commissioner and upon being put to a vote, the vote was as
follows:



Agenda Item No. 11(A) (15)
Page No. 2

Joe A. Martinez, Chairman
Dennis C. Moss, Vice-Chairman

Bruno A. Barreiro Dr. Barbara Carey-Shuler
Jose "Pepe" Diaz Carlos A. Gimenez

Sally A. Heyman Barbara J. Jordan

Dorrin D. Rolle Natacha Seijas

Katy Sorenson Rebeca Sosa

Sen. Javier D. Souto

The Chairperson thereupon declared the resolution duly passed and adopted this 1% day
of November, 2005. This resolution shall become effective ten (10) days after the date of its

adoption unless vetoed by the Mayor, and if vetoed, shall become effective only upon an

override by this Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
Deputy Clerk

Approved by County Attorney as
to form and legal sufficiency. -DOC/

Diamela del Castillo



SEP-2R-2885 17:57 FROM: COMMISSIONER MOSS 9938537260811 TO: SBE2BB18 P.2/5

TVK

Jeb Bush John O. Agwunaobi, M.D., M.B.A,, M.P.H.
Governor Secretary

September 7, 2005 pﬁ
The Honorahle Dennis C. Moss C /OE/ 7’

Commissioner, District 9
111 N.W. 1* Street, Suite 220 C e/f

Miami, Florida 33128 _ / -(5617
" . CQ, z
Dear Commissioner Moss: “ 02’ /4’ ()Mé : / ‘ C:'S:O%

The Miami-Dade County Health Department is celebrating the Grand Opening of W
the West Perrine Clinic, QOctober 3, 2005,

festivities. We have contacted Mr. Pete Dinger, Miamij-Dade Park & Recreation,

Showmobiles and Landscape Agency, 22200 S.W. 137" Avenue, Goulds, Florida

33170, telephone 305-257-0933 Ext. 240 and received from them a price list. V
7

. . . . . @ ouﬂ/
We are requesting your assistance in securing a stage from which to conduct the / Q/;
A

The stage we need is listed as:

Large (28’x8°x8’ - $350/first house + $60.00 each additional house + $316
delivery set-up and take down,

The stage is needed from 8:00 or 9:00 a.m, to 2:00 or 3:00 p.m.

Your assistance would be greatly appreciated if these charges could be waived for
us.

Sincerely, m J
QOlga (gc:n.nor %6"
Director
Office of Communication and Legislative Affairs )
ST 1

cc: Lillian Rivera, RN. MSN

Administrator

Miami-Dade County Health Department

c¢: Wayman Bannerman, Chief of Staff’

Office Commissioner Moxx

QOlga Connor,
Direcior
Office of Communications

and Legislative Affairs

Miami-Dade County Health Department
8323 N.W. 12 Streel, Suite 212
Miami, Florida 33126
Tel. (786-336-1276) » Fax (786-336-1297)

Website Address: www.dadeheslth.org.

/
>



SEP-22-2085 17:57 FROM: COMMISSIONER MOSS 993853726811 T0O: 580020018 P.3/5

SEP-22-200% 12:@5 FROM:COMMISSIONER MOSS SOINSITIEGL 1 TO:TRE 336 L1297 P.2¢3

MIAMIDADE COUNTY
FEE WAIVERIN-KIND SERVICES APPLICATION

Please complele the followlag form in ils entirety and subrit compleded form atony wits requesiod materials, if appiisatio, to;

Gpecial Events Slafl . Phope:  (305) 375-2038
Communicabons Department Fax, (308} 3753468
111 NW, 18 Srect Suite 2510

Whami, FL 33128

"Requesie will nol be eongriered without completion af this applisution.
“Type of EvantiApplicatzn (Sekedt one of the following);

Q Dislrict Event - Roquest far foo wativerining samvices wil require Comisgion sponsor (Complete quesiions 1-7, sign, dats und
subsmit pricr o evenl)

L MyorBvent.  Lirge Eught with expeciod aifendames of over 5,000 or significant prabability of prolesta, contioversy, vislence of
uanAsism {Complele Aunslions 1-12, slgn. date and submill form o e than 120 days prine to evont date)

O Speciol Evenl  Event with expecled allendance of less than 5.000 with localized ipact limlled lo un individual community of
municipalily (Compele quaztions 1-12, sign. dale and submd! form no |3ter than 60 days prior o event daly)

1, Full 'sgal name ol the repasting organizotion. M;MM_M S

2 Camparale Status: Seled! one o) e choiros below [For proft enities are nol eligible):

ju ) Noi-Far-Prulfl or Tax Exaimpt (aitach proaf)
L o Lockt Governvont o Public Entity
0 Othor (spociy) __ .

3 Namc ond conbt ionmation fol single point Of CTILEC! (Bdess, phune, fox, tmal addrass, ¢1,): _&&aﬁ_@mum —
MBS T

_H;-EMWWL Erne (7§ -3364208 Daog: 7RG 3 35 a Ay

4, Spocily fue waiver or iniing service requesied (quantly, € appiicatle) MMMMM .

———————— . —— u——— =

wey

5. Name, desciipBop, ang purpose of the suent (I event i's 4 Anditatxer, dofine tha banelicisnes): ,.M .
[ I ! t 3 . ] v

Prncas (leoniin . O ke boctiiralim VY By T —

v r— ———- .

—
———

6. Plosse sclect ALL that apply (o event

Ecencmic Davglopmenl; Event supporis vildity or growth of the locad scoromy

Yaulhv/Echeateny: Even] beneits youth of any 30 and/or affers oducationg) benefils

Haallh and Social Bervices, Bwert suppinls healh-retalest calges andvor sooial progromes o inSlitlutons thal improwe qual ty
ol kfe within the coramunity

Brls pnd Cultyre: Event suppons music, thastre, flaralure, arn of cuikre

Envirrmmenta) Event penafils anvirnmanial concans of premotes contirvaion

Sports wnd Athlties. Event supportafromolas organized spars or recreational poricipation

7, rhmg- a0diks Of avent venues (pease speclly Commission Dislrieis)): {4 2.6°6 Marnsodeowl. (Bt e e

Lo RDE

e Bl BRI, .
g BB 3 7 -
04 pisht S00Z ¢7 das o719 e-a3 i xe] 1430 HLHH



SEP-22-2uB5 17:57 FROM: COMMISSIONER MOSS 993853726411 TO: 588280818 P.4-5

SER-22-20@% 12:@5 FROM:COMMISSIONER MOSS 993853 72c811 TO: 786 336 1837 P. 32

B Dascristion of regional o locot impact _ (O Pesese Ve Rt AL 4wl _M e )

e et 8

. e . . E AL &

-
—t o —

——— s o e r— —

9. DityMorsly ovont schedule, inclading sctup and beeakdown scedile (alfach event calonor, if sppicabic) . . Femdz ¥ g,

-

10. Detelled descrlplion of tvent venues (map or schemabic of avenl VEnues, acmezs points, surrol ding roadways ond eaffie flow diagrams, §
upthieabley QAL Jife Avctond porasdone oilf ofe crvomele %
MM,WMM,% y - P T . A
Gg (] ih “‘ ﬂ:“l iﬁ&!ﬂ" —

11 Expecied number of purticipants and estimaten atiundance (per day, if applicable) mlﬁe_m

CICERREIEEE " T

om——— =

.

12, iomized Dy, incuding total eveni bulget, total host buringl and lolal commitnient of resources (aliach ackiitionwd Payes s neodod).
therehy ceitily that af ha slalaments made In Siis applicaign are e avd corecl

Olgs Corn”

Cigneture of ﬁmw‘lod Represeniabive

Dale

@4 B1:GT  GONT 77 dac LBIT-CCC-ARA: e Ld30 HLWH



SEP-22-28@5 17:58 FROM:COMMISSIONER MOSS

993853726011 TO: SBE20a18 F.o7D
SEP-21-2005 0%:49 P MIAMI-DADE PARK & REC. 3052%711083 P.03
| ppp-19-G005 @9:37 FROM:COMUISSIONER FOSS 953AITESDL TO: 3053571LRHS mear

MIAMI-DADE PARKS & RECREATION DEPT.
SHOWRMOBILE, STAGES, BLEACHERS, SOUND & PRODUCTION
405-257-0933 Ext: 240/305-257 1083 (F)

EQUIPMENT CONFIRMATION FORM

Ciffica of Compbssionsr Dennis C, M08s Vice-Chialiman
GRGAMIZATIONIAGENCY:

EQUIPMENT nsaueséu:‘\“?%ﬂ‘a ( 24 'x N Q' . > .

NAME DF PERSON PESPONSIELE FOR THIS BiLL:

e S i = —

111 MW, 1% Street, Sulte 220, Miarni, Flotida 331 Pl
RILLING ADDRESS! 2IP CODE: "

e
NAME/TITLE OF THE EVENT;_C-;%W—.A _(__‘_)m'l £ Wesst fer rire ci :r":\ i {3\ e
or=== Soo drsiad _Ave. %

e »

ADDRESS OF EVENT: ¢ \

TORAY’S DATE 1 I"-"’EL. DATE (8) DF EVENT: Q‘:""_,@‘LL_ZM .

- e o 1ol A
on & DAY: — R yy) b
SET-UP TIME & DAY . ) ,Q,Dl"-’l o[z £— ’)

mar vrwars L sre-cormrmmrer —

TAKE-DOWN & DAY:
coNTACT PERSONFHONE: __CI1 &4 Camrer (ML) 8 (em1271%
AT SITE CONTACT/CELL PHONE #: E@fﬁ@ﬁmL .C:ﬁ% Do D52 e

SPECIAL INSTRUCTIONS: pirection item(s) are to be placed. maps, diagrams, etc,
Pleass congact organization for special Instructions.

—t m— o i s

OTHER IHFORMATION; include additengl equipment i needed.

Maase sew attached request letter,

T —

We, ihe ueers, understand that we assume full responsibility for any damage, thaft, or loss to said
equipnent and its ancessarlas betwaen the time the Miami-Dade Park and Recrealion Department
completes setting up and the ume it tahes down. We, the ysers, also agree Lo adhere to the
raquests et forth i the rental palicy. We do have a copy of the rental pelivy and fully understand
the requirements set forth Int renting the squipment requesied as outdined n the rental policy. We
also understand that the total fee i to be rermitted (5) five working days

e 0.

Apamey/3Toup

CANCELLATIONS MUST BE MADE 72 HQURS IN ADVANCE OF THE A =|
EVENT BY FAX OR EMAIL OTHERWISE EXPECT 7O BE CBARGED = = D
% (RALF) OF RENTAL FEE. WO

*There will be no completed reservation on the schedule ualess the conlirmation o
Form s filled oat completely and signed. & i 1

i RaRELDD
rATE ___(;)SI S ;’( 5%
ROWATURE:_ iRy

= o
*Foo *’ Wo™x o Bignature
*(SEE FEE SCHEDULE I'OR EXACT CHARGES)

/in-l(ind ___Budget Ajlecation



MIAMIDADE

Memorandum

Date: November 1, 2005

To: Honorable Chairman Joe A. Martinez
and Members, Board of County Commissioners

From: George M. Burgess
rom: County Manager W

Subject: Countywide In-Kind Request Recommendation

The Office of Strategic Business Management (OSBM) has reviewed the attached in-kind request and
recommends for the item to move forward to the Board of County Commissioners for consideration.
The countywide in-kind reserve balance allows for the funding of this request.

Background

The Miami-Dade County Health Department is requesting in-kind services for the grand opening of their
West Perrine Clinic, scheduled for October 3, 2005.

In-kind services have been requested in the amount of $1,086 from the Miami-Dade Park and
Recreation Department for use of their show mobile. This event will be funded from the countywide in-
kind reserve fund.

In FY 2005-06 the West Perrine Clinic has not received any County funding.

inkind00106



